LOWISIANA t EGISLATURE NAME: Donald M. Trahan - ,L_{rf, i
Income Disclosure Fiorm

Calenda- Year 2007 Legisiative District-
(Pursuant o RS, 42: 111 1} House District No, 31 2080245
METRUCTIONS

1. IFyou do net haive income 1o report, complets Iems 1 ang 2{a) and {b) or 3{a) ard {&), and sign hedow.
2. Complata 2{a] and {0} or 28] =nd (b} whethar or nct Incame is rapanted.
3. ¥you bave Ingema to repait, tomplets this forrn with respedd to incomme receivad during the previous calendar
WHIAE,
IncDime exoerd-mg $250.00 1 xoewved by 8 meniber. a imembar's EpOLUBS, OF a business enterprise in which The
member ¢rthe nemboers spouss ewns at least 10% must be raported W received from any of the folhowing;
A, Income received dirgctly from the state, or lacal palitical subdivisbons of the stais.
Comptets ltams Z{al ani {b) or 3{a) and (b} and Attachment Als report incore received direcity
from the stzie or loeal plitical subdivisions of he stala, @nd sign balow.
income (o5 Brvice in e lecisieline, 2ol from foll Kme employment of 6 member's spousSe,
&plary of 2 member's spruse when such s0ouse Js an olecled official, antf benafils fom g siatewlis
puldlic retrement gystem e exoluded 88 should rot be reporiad,
B. Income recefved for services performedl for or In connaction with a gam ing interest.
Complete Itemns 2(a) and (b} or 3a) and 'b} and Attachmeant B to rapor income which was
received -or services perormed Tor on it conraction with a geming Interest, and sign below
4. Thisdam fmwst e signed by -he leglslator and filed with tha Clark by July 1.
5. Transmil odginae either 1o

Louigiana S-nale Ll Louislana Housa of Representatives
it Office of the Seciotany Cflice of tha Clerk

P. 0. Baa 44183 F. O Box 44284

Balon Re g, LA 780 Baton Rouge, LA 70804

1. 2eilher |, 11y spouse, no any business enterprise in which | or My spouse have a 1(% interesi or greater
has receivad ircome in ex:ess of $250.00 from the stals of Lovisiana or any lotal governmental entity or
political subc iv sion thereo | or from services performad for or in connection with a gaming Inlersst,

{Complels tems 2{a) and {b) or 3a) ang (b) and sign befow) ' )
wo IV ;‘.3

2. [Q(a) teertif- 11at | nave fi ad my federal income tax returmn Tor the pravious year.

O fb) Fcertf - t1at | 7ave fi ad my slate ingame tax return for the Previous year. w JUN T & 200
Wt
OR p ol epreseninevis
Hm'}mﬂk‘s wific ¢

3 Eﬁ:a} | certi y Lhed | nave Yiee for an extansgion of my fedaral income tax retum for the Previous yaar.

[Q’fb} I certity 1nat | have tigd tor an extenslan of my state income tax return for the pravious year,

SIGMATLIRE- /’L-:j—/d/

DATE: - Jb - 0f

FREFPARED &y

Citenn Kaapp, % ¢t dany of tl e §0 b
and

Allred W. Spsar O ek ol the Ho -

HANI} DELIVERED




